APPLICATION FOR EMPLOYMENT

J & N Transportation Logistics LLC ¢ nzer anpress

COMPANY

CITY, STATE AND ZIP CODE

NAME
(First)  (Migdle)  (Maiden Name, if any)  {Last)
ADDRESS HOW LONG?
(Street) (City) (State & Zip Cade)
DATE OF BIRTH SCCIAL SEC. NO
ADDRESS HOW LONG?
(Street) (City) (State & Zip Code)
TrRes Veans
HOW LONG?
{Street) (City) (State & Zip Code)
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS—DRIVER
STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
DRIVING EXPERIENCE
TYPE OF EQUIPMENT DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT VAN, TANK, FLAT, ETC.) FROM T0 (TOTAL)

STRAIGHT TRUCK
TRACTOR AND SEMI-TRAILER

TRACTOR—TWO TRAILERS

OTHER

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE {ATTACH SHEET IF MORE SPACE IS NEEDED)

DATES

NATURE OF ACCIDENT
(HEAD-ON, REAR-END, UPSET, ETC.)

FATALITIES

INJURIES

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS




TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

A Have you ever been denied a license. permit or privilege 10 operate a motor vehicle? YES. NO.

B. Has any license, permit or privitege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B IS YES. ATTACH STATEMENT GIVING DETAILS

EMPLOYMENT RECORD (Attach Sheet If More Space Is Needed)

NOTE: 00T Requires That Employment for at Least 3 Years andfor Commercial Driving Experience for the Past 10 Years Be Shown

LAST EMPLOYER: NAME

ADDRESS

POSITION HELD FROM TC SALARY

REASONS FOR LEAVING

SECOND LAST EMPLOYER: NAME

ADDRESS

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

THIRD LAST EMPLOYER: NAME

ADDRESS

POSITIGN HELD FROM TC SALARY

REASONS FOR LEAVING

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete 1o the best of my knowledge.

Date Applicant’s Signature

Nate: A molor carrier may require an applicant to provide intormation in addition to the information required by the Federal Motor Carrier Safety Regulations.



Certification of Compliance
With Driver License Requirements

DRIVER REQUIREMENRS: As required under the FMCSR Parts 383 and 391 every driver who operates
a CMV must comply with certain regulations. They are as follows:

1) POSSES ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess
more than one motor vehicle operator’s license.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION, OR
CANCELLATION:

o A driver is requires under the FMCSR Sections 392.42 and 383.33 to notify his/her
employer the NEXT BUSINESS DAY of any revocation or suspension of your
driver’s license.

o Section 383.31 of the FMCSR requires the driver who violates a state or local traffic
law (other than parking), must report it within 30 days to:

1) Your employing motor carrier, and
2) The state that issued your license (if the violation occurs in a state other
than the one which issued your license).
The notification to both the employer and state must be in writing.

I only possess one license as listed below.

Driver’s License Number: State: Exp. Date:

DRIVER CERTIFICATION: I certify that I have read and understand the above requirements.

Driver’s Name;

Driver’s Signature:




MOTOR VEHICLE
DRIVER’S CERTIFICATION
OF VIOLATIONS

| certify that the following is a true and complete list of traffic violations (other than parking violations)
for which | have been convicted or forfeited bond or collateral during the past 12 months.

; Type of Vehicle
Date Offense Location Operated

if no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral
on account of any violation required to be listed during the past 12 months.

(Date of Certification) {Driver’s Signature)

(Motor Carrier’s Name) (Motor Carrier’s Address)

(Reviewed by: Signature) (Title)



INQUIRY TO STATE AGENCY FOR DRIVER’S RECORD
391.23(a)(1) and (b)

To Whom It May Concern,

The below named individual has made application with us for employment as a
driver. The applicant has indicated that the above numbered operator’s license
or permit has been issued by your State to applicant and that it is in good
standing.

In accordance with Section 391.23(a)(1) and (b) of the Federal Motor Carrier
Safety Regulations, we are required to make inquiry into the driving record during
the preceding 3 years of every State in which an applicant-driver has held a
motor vehicle operator’s license or permit during those 3 years.

Therefore, please certify to us what the individual’s driving record is for the
preceding 3 years, or certify that no record exists if that be the case.

In the event that this inquiry does not satisfy your requirements for making such
inquiries, please send us such forms of yours as are necessary for us to
complete our inquiry into the driving record of this individual.

Requested by:

J & N Transportation Logistics LLC

Company Name Person Making Inquiry
Managing Member
Address Title
City State Signature
Release:

I hereby authorize you to release the above requested information to

for investigation purposes required by
the FMCSR Section 391.23(a)(1) and (b).

Applicant/Driver Signature Date

Operators License Number Social Security Number



CONFIDENTIAL

Background Check Authorization

Print Name:

(First) (Middle) (Last)
Former Name(s) and Dates Used:

Current Address Since:

(Mo/Yr) (Street) (City) (Zip/State)
Previous Address From:

(Mo/Yr) (Street) (City) (Zip/State)
Previous Address From:

(Mo/¥r) (Street) (City) (Zip/State)
Social Security Number: DOB:

Telephone Number:

Drivers License Number/State:

The information contained in this application is correct to the best of my knowledge.

| hereby authorize J & N Transportation Logistics LLC and its designated agents and

representatives to conduct a comprehensive review of my background causing a consumer report
and/or an investigative consumer report to be generated for employment and/or volunteer purposes. |
understand that the scope of the consumer report/ investigative consumer report may include, but is not
limited to the following areas: verification of social security number; credit reports, current and previous
residences; employment history, education background, character references; drug testing, civil and
criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions;
driving records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all
information, verbal or written, pertaining to me, to J & N Transportation Logistics LLC orits
agents. | further authorize the complete release of any records or data pertaining to me which the

individual, company, firm, corporation, or public agency may have, to include information or data
received from other sources. J & N Transportation Logistics LLC and its designated agents

and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses,
social security numbers, and dates of birth.

Signature: Date:

Notice to California, Minnesota and Oklahoma Residents:
Please check the box below if you wish to receive a copy of a consumer report that is requested.
[1 I'wish to receive a copy of any Background Check Report on me that is requested.




MANDATORY USE FOR ALL ACCOUNT HOLDERS

IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

1. In connection with your application for employment with J & NTransporation Logistics LLC (*Prospective Employer™), Prospective

Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from
FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will
provide you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit
Reporting Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history
or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in
whole on this report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision
regarding you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or
electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name,
address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is
unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification,
request a free copy of the report and may dispute with the FMICSA the accuracy or completeness of any information or report. If you
request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving
your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a
summary of your rights under the Fair Credit Reporting Act.

The Prospective Employer cannot obtain background reports from FMCSA unless you consent in writing.
If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

2. T authorize J&NTansporation Logislics LLC (“‘Prospective Employer™) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection
history. I understand that I am consenting to the release of safety performance information including crash data from the
previous five (5) years and inspection history from the previous three (3) years. I understand and acknowledge that this
release of information may assist the Prospective Employer to make a determination regarding my suitability as an employee.

3. I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information
has the capability to correct any safety data that appears to be incorrect. [ understand I may challenge the accuracy of the data by
submitting a request to https://datags.fmcsa.dot.gov. If I am challenging crash or inspection information reported by a State, FMCSA

cannot change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for
adjudication.

4. Please note: Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not
report, or assign, or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver
and where those crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on

the PSP report. State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on a PSP report.
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I have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I understand that if [
sign this consent form, Prospective Employer may obtain a report of my crash and inspection history. I hereby authorize
Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NICT on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safety
Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written or electronic consent prior to accessing the Applicant’s PSP
report. Further, account holders are required by FMCSA to use the language provided in paragraphs 14 of this document to obtain an Applicant’s consent. The
language must be used in whole, exactly as provided. The language may be included with other consent forms or language at the discretion of the account

holder, provided the four paragraphs remain intact and the language is unchanged.
LAST UPDATED 10/29/2012



Suggested Format: “Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing”
Section I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer:

Employee Printed or Typed Name:

Employee SS or ID Number:

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer, listed
in Section I-B, to the employer listed in Section I-4. This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. I understand that
information to be released in Section II-4 by my previous employer, is limited to the following DOT-regulated testing items:

1. Alcohol tests with a result of 0.04 or higher;

2. Verified positive drug tests:

3. Refusals to be tested;

4. Other violations of DOT agency drug and alcohol testing regulations;

5. Information obtained from previous employers of a drug and alcohol rule violation;

6. Documentation, if any, of completion of the return-to-duty process following a rule violation.
Employee Signature: Date:
I-A. . L
New Employer Name: J & N Transportation Logistics LLC
Address:

Phone #: Fax #:
Designated Employer Representative:

I-B.

Previous Employer Name:

Address:

Phone #:

Designated Employer Representative (if known):

Section II. To be completed by the previous employer and transmitted by mail or fax to the new employer:

II-A. In the two years prior to the date of the employee’s signature (in Section I), for DOT-regulated testing ~

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES NO
2. Did the employee have verified positive drug tests? YES NO
3. Did the employee refuse to be tested? YES NO

4. Did the employee have other violations of DOT agency drug and
alcohol testing regulations? YES NO

5. Did a previous employer report a drug and alcohol rule
violation to you? YES NO

6. If you answered “yes” to any of the above items, did the
employee complete the return-to-duty process? N/A YES NO

NOTE: Ifyou answered “yes” (o item 5, you must provide the previous employer’s report. If you answered “yes” to item
6, you must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

;\gaz-e of person providing information in Section II-A:
Title:

Phone #:

Date:
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